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DATS  vs.  Handi-bus 

Problems  mount  in  Edmonton;  Calgary  service  wins  award 

Cliff  Bridges,  Council  Communications 


Users  of  Edmonton’s  DATS  (Disabled 
Adults  Transportation  System)  are 
becoming  more  and  more  frustrated  with  the 
system,  suggests  a recent  rash  of  nasty  letters- 
to-editors  in  Edmonton  papers,  not  to  mention 
a growing  number  of  complaints  made  to  the 
Premier’s  Council  offices. 

The  most  common  problem  seems  to  be  a 
difficulty  in  booking  trips.  DATS  requires 
casual  users  to  book  their  trips  two  days  in 
advance.  Phone  lines  open  at  6:00  AM  daily, 
but  the  lines  are  clogged  for  the  first  two 
hours,  making  it  virtually  impossible  for 
everyone  to  get  through.  People  who  are  able 
to  get  through  later  in  the  day  invariably  find 
that  the  times  they  require  transportation  are 
simply  booked  up.  Their  only  recourse  is  to 


continue  to  call  over  the  next  two  days  in  the 
hopes  of  a cancellation. 

DATS  isn't  trying  to  hide  the  situation.  In  a 
bulletin  to  users  dated  June  1,  manager  Dennis 
Nowicki  wrote,  “We  are  facing  increasing 
demand  for  trips,  growing  from  10—15% 
per  year.  Our  1993  and  1994  funding  did  not 
keep  pace  with  this  increasing  demand,  so  our 
ability  to  accommodate  trip  requests  is  getting 
progressively  more  difficult.” 

In  addition  to  these  overall  woes,  the 
problem  is  currently  being  compounded  by  a 
proactive  move.  In  an  attempt  to  ensure  it  can 
meet  demand  during  fall  and  winter,  DATS 
has  reduced  trips  in  the  warmer  months 
between  May  and  August  — thus,  the 
apparent  reason  for  the  recent  increase  in 
public  dissatisfaction. 

While  all  this  is  taking 
place  in  Edmonton,  Calgary’s 
Handi-Bus  was  recently 
recognized  as  being  the  best 
service  of  its  type  in  Canada. 
At  its  annual  convention  in 
June,  the  Canadian  Urban 
Transit  Association  (CUTA) 
presented  Handi-Bus  with  the 
National  Award  for  Transit 
System  of  the  Year  (large 
system,  specialized  transit 
category).  Customers  of  the 
Calgary  system  also  appear  to 
be  happy  with  the  system  — a 
survey  taken  in  1993  indicated 
that  95%  were  satisfied  or  very 
satisfied  with  the  service  they 
receive.  The  most  common 
complaints  from  those 
dissatisfied  focused  on  poor 

(continued  on  page  11) 


DATS  is  hoping  that  the  city’s  new  fleet  of  accessible 
buses  will  ease  the  burden  on  the  system. 
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Three  year  plans 

Analysing  the  impact 

This  past  spring,  each  government 
department  delivered  a three  year 
business  plan  to  the  legislature.  They  are.  in 
essence,  detailed  blueprints  outlining  each 
department’s  priorities  for  the  next  three 
years,  as  well  as  strategies  for  achieving  the 
budget  cuts  necessary  for  deficit  elimination. 
Needless  to  say,  the  business  plans  — those  of 
Alberta  Health  and  Alberta  Family  & Social 
Services  in  particular  — have  implications  for 
Albertans  with  disabilities. 

At  this  point,  what  those  implications  are 
remain  to  be  determined.  The  Premier’s 
Council  has  placed  a priority  on  identifying 
the  implications  so  that  it  may  take  a proactive 
stance  on  those  that  have  a potentially 
negative  impact. 

The  Council  has  retained  the  services  of  a 
consultant  specializing  in  government  affairs 
who  is  proceeding  with  an  in-depth  analysis  of 
all  business  plans.  The  consultant  is  expected 
to  produce  a report  detailing  the  implications 
by  mid-fall  of  this  year.  It  is  the  Council’s 
intention  to  share  the  information  it  contains 
with  organizations  and  other  stakeholders 
from  across  the  province.  ♦ 
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Message  from  the  Chairperson 

Disability,  health  and  fitness 

Gary  McPherson 


Not  surprisingly,  I know  a great  deal  of 
people  with  disabilities,  including  many 
who  have  little  or  no  physical  ability.  The 
majority  of  these  people,  it  must  be  said,  are  in 
questionable  health:  they  often  complain 
about  being  overweight,  are  regularly  sick, 
and,  probably  as  a result,  are  sometimes 
depressed. 

In  contrast,  I know  a few  people  who, 
despite  severe  physical  limitations,  are  the 
very  picture  of  health.  And  it  isn’t  just 
appearance  — their  wellness  is  actually 
exemplary,  and  extends  beyond  the  physical 
into  the  realm  of  mental  health.  What  factors 
contribute  to  such  a stark  difference? 

After  literally  years  of  research  and 
personal  experimentation.  I’m  convinced  that 
many  differences  in  the  overall  health  of 

. . I’ve  decided  that 
living  a healthy  lifestyle  is 
just  as  important,  and 
perhaps  even  more  so,  to 
those  of  us  who  have  a 
disability.  ” 


disabled  people  can  be  attributed  to  the  same 
factors  that  affect  the  general  well-being  of 
non-disabled  people.  The  factors  are  simply 
activity,  lifestyle  and,  overall,  respect  for 
one’s  body. 

Statistically  speaking,  Canadians  have 
historically  been  in  relatively  poor  condition 
compared  to  other  western  countries.  That 
situation  is  improving.  Awareness  campaigns 
like  Participaction!  have  resulted  in  a growing 
realization  that  fitness  and  good  diet 
contribute  to  better  overall  health.  Yet  it’s 
obvious  to  me  that  most  Canadians  with 
disabilities  don’t  see  the  relevance  of  this  in 
their  own  lives;  they  assume  that  fitness  and 
well-being  are  out  of  their  realm.  How  wrong 
they  are. 


Over  the  years.  I’ve  become  increasingly 
active.  As  a volunteer,  a coach,  an  advocate,  a 
husband  and  father,  and  the  Chairperson  of 
this  Council,  I’ve  reached  the  conclusion  that 
physical  and  mental  well-being  (the  two  of 
which  are  irrevocably  linked)  have  been 
essential  to  my  success  in  each  of  these 
activities.  As  a result.  I’ve  decided  that  living 
a healthy  lifestyle  is  just  as  important,  and 
perhaps  even  more  so,  to  those  of  us  who  have 
a disability. 

Granted,  when  it  comes  to  physical 
activity,  we  do  have  to  be  ingenious  at  times. 
In  my  case,  I have  limited  use  of  one  leg.  But 
with  that  leg,  I am  able  to  push  backwards 
around  the  running  track  at  the  U of  A’s 
Butterdome.  I can  also  strap  into  one  pedal  of 
our  exercise  bike.  I use  both  of  these  activities 
to  maintain  a much  higher  degree  of  physical 
fitness  than  I would  certainly  have  if  I 
remained  completely  sedentary. 

“Yes,”  will  reply  those  with  complete 
quadriplegia,  “but  what  kind  of  exercise  can  I 
do?”  Agreed,  exercise  isn’t  available  to  all  of 
us.  But  there  are  a host  of  other  factors  in  our 
lives  that  we  can  control.  We  can  decide 
whether  we  spend  our  leisure  time  in  a park, 
or  on  the  couch  watching  television.  We  can 
choose  between  breathing  the  smoke-filled  air 
in  a bar,  or  the  clean  air  of  the  great  outdoors. 
Most  importantly,  we  can  choose  what  we  put 
into  our  bodies  to  sustain  us. 

In  recent  years.  I've  become  convinced  that 
diet  is  the  single  most  important  factor 
affecting  our  health.  Eating  less  controls  our 
weight.  Eating  better  — less  red  meat  and 
dairy  products;  food  low  in  fat,  salt  and 
impurities  — can  make  a significant 
difference  in  your  health.  Knowing  what 
foods  to  eat  in  combination,  and  what  foods  to 
avoid  in  combination,  will  have  a similar 
impact.  And  there’s  no  doubt  that  cutting 
alcohol  consumption  and  avoiding  smoking 
will  also  yield  positive  results. 

These  are  conclusions  I've  reached  after 
exhaustive  reading  on  the  subject.  I can  also 
personally  testify  to  the  difference  a healthy 
diet  can  make,  as  I have  changed  my  own 
eating  habits  considerably  over  the  past  few 
years. 


In  my  particular  case,  I require  a great  deal 
of  energy  to  breathe  without  a respirator  for 
any  length  of  time.  I use  a technique  called 
“frog  breathing”,  which  amounts  to  forcing  air 
into  my  lungs  with  the  muscles  in  my  mouth. 
This  is  because  I can’t  use  my  diaphragm  as  a 
result  of  paralysis  left  by  my  bout  with  polio. 
Suffice  it  to  say  that  with  my  changes  in  diet 
— in  particular,  avoiding  eating  certain 
combinations  of  foods  — have  given  me 
renewed  energy,  making  breathing 
considerably  easier.  I also  have  more  stamina 
and  endurance  and,  as  a result,  an  enhanced 
quality  of  life. 

I have  little  doubt  that  my  healthy  diet, 
coupled  with  exercise,  will  stave  off  much  of 
the  premature  aging  effects  so  common  with 
post-polio  syndrome  and  spinal  cord  injury.  I 
like  to  compare  my  body  to  a car:  proper 
maintenance,  like  changing  the  oil  and 
keeping  the  tires  at  the  right  pressure,  can  help 
avoid  major,  expensive  repairs. 

Is  it  time  for  you  to  consider  a tune-up? 
Consider  the  implications  of  our  rapidly 
changing  institutions  and,  in  particular,  our 
health  system.  The  onus  for  one’s  health  is 
quickly  shifting  back  from  the  health  system 
to  the  individual.  Each  of  us  is  already  being 
asked,  albeit  subtly,  to  assess  our  lifestyles. 
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health  risks,  and  how  we  prevent  illness  and 
injury.  It  wouldn’t  surprise  me  to  see  our 
system  of  health  insurance  soon  adopt  the 
same  rating  systems  that  life  insurance 
companies  have  been  using  for  years.  In  other 
words,  higher  premiums  for  smokers,  drinkers 
and  those  who  consistently  take  risks  with 
their  health. 

Perhaps  this  ideological  shift  even 
represents  an  opportunity  for  those  of  us  who, 
because  of  the  severity  of  our  disabilities, 
have  been  somewhat  involuntarily  controlled 
by  the  medical  community.  Today,  with  the 
health  system  asking  us  to  be  more 
responsible  for  our  own  well-being,  we  may 
be  able  to  step  forward  and  more  firmly  grasp 
the  reins  controlling  our  own  destinies. 

Whatever  our  reasons,  make  no  mistake: 
health  and  well-being  are  within  the  grasp  of 
all  Canadians,  including  those  with 
disabilities.  Take  the  first  step  and  find  out 
more  about  what  you  can  do,  either  by  reading 
what's  available  at  the  library  or,  ideally, 
talking  to  a fitness  counsellor  who  has  worked 
with  disabled  persons.  One  such  professional  I 
can  highly  recommend  is  Rick  Gingras, 
Director  of  Programs  at  the  Rick  Hansen 
Centre  at  the  U of  A.  Rick  can  be  reached  at 
(403)  492-9236.  As  for  information  on  diet,  I 
strongly  recommend  a book  titled  Fit  for  Life, 
written  by  Harvey  and  Marilyn  Diamond. 

A quick  change  of  topic  in  conclusion  — 
I’m  extremely  pleased  that  Fran  Vargo  has 
accepted  the  position  of  Executive  Director  of 
the  Premier’s  Council.  Taking  over  the  role 
played  by  our  former  Executive  Director,  Eric 
Boyd,  will  be  a challenge,  but  I have  every 
confidence  that  Eran  is  up  to  the  task.  I have 
the  utmost  respect  for  the  work  she’s 
completed  as  Director  of  Research  and  Policy 
Review,  and  I take  great  pleasure  in 
welcoming  her  to  the  new  position. 

I also  take  great  pleasure  in  welcoming 
Diane  Earl  to  our  staff.  Diane  has  proven 
herself  extremely  capable  throughout  her 
career,  the  last  stop  of  whieh  was  in  Alberta 
Transportation  and  Utilities,  where  she 
coordinated  the  Barrier  Free  Transportation 
project.  She  will  be  assuming  many  of  Fran’s 
duties  as  our  new  Director  of  Reseai'ch  and 
Policy  Review. 

These  changes  represent  a renewed  sense 
of  excitement  at  the  Couneil,  and  the  result. 
I’m  sure,  will  manifest  itself  in  the  form  of 
positive  change  for  Albertans  with  disabilities 
over  the  course  of  the  next  few  years.  ♦ 


Council  Appointments 

New  Executive  Director,  Research  Director 


July  1st  saw  a changing  of  the  guard  at  the 
Premier’s  Council. 

Dr.  Fran  Vargo  has  assumed  the  role  of 
Executive  Director  of  the  Council.  Fran  will 
take  over  all  responsibilities  of  the  former 
Executive  Director,  Eric  Boyd,  who  resigned 
the  Council  in  order  to  take  the  position  of 
Managing  Director  for  the  Canadian 
Paraplegic  Association’s  national  office  in 
Ottawa.  Fran  has  worked  for  the  Council  since 
its  inception  in  1988  in  the  capacity  of 
Director,  Research  & Policy  Review. 

The  vacancy  created  by  Fran's  promotion 
has  been  filled  by  Diane  Earl.  Diane,  who  has 
spent  the  last  four  year  as  Coordinator  of 
Barrier  Free  Transportation  in  Alberta 
Transportation  and  Utilities,  was  instrumental 
in  the  development  of  the  Barrier  Free 
Transportation  policy  within  that  department. 
Prior  to  this,  she  set  up  and  managed  the 
Resource  Centre  at  Easter  Seals  Ability 
Council  in  Edmonton. 

Diane  is  well  known  and  respected  in  the 


community,  both  as  an  advocate  for  the 
removal  of  barriers  preventing  inclusion  for 
people  with  disabilities,  and  her  playing  and 
coaching  achievements  in  wheelchair 
basketball. 

Diane  was  part  of  the  committee  that,  in 
1987,  propo.sed  the  establishment  of  the 
Premier’s  Council.  As  Director.  Research  &. 
Policy  Review,  she  will  be  responsible  for 
ongoing  policy  analysis,  development  of 
policy  positions  for  the  Council,  participation 
in  government  committees  where  appropriate, 
and  ongoing  education  of  community  and 
government  with  respect  to  disability  policy. 

The  Premier’s  Council  is  extremely 
pleased  to  secure  Diane's  services.  ♦ 


Changing  of  the  guard:  Fran  Vargo 
(above)  and  Diane  Eari  (ieft) 


Thumbs  up... 

...to  the  Olive  Garden  Italian  Restaurant  chain, 
which  recently  began  offering  menus  in  both 
Braille  and  audio  cassette  format  to  its  blind  and 
visually  impaired  customers. 


Thumbs  down... 

...to  Conservative  MLA  Lome  Taylor's  criticism  of 
the  Human  Rights  Commission.  Taylor,  who  has 
called  on  government  to  abolish  the  commission, 
would  be  wise  to  consider  these  words  from 
fellow  Tory  Hung  Pham:  “I  think  having  a Human 
Rights  Commission  is  like  having  insurance.  You 
don't  see  the  need  for  it  until  you  need  to  use  it.” 
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Eugenics,  Euthanasia  and  Assisted  Suicide 

A discussion  of  the  issues  from  the  Councii’s  perspective 


characteristics.  Couples  with  family  histories 
of  particular  diseases  or  disabilities  might  be 
discouraged  from  having  children  to  prevent 
passing  along  these  “weaknesses”  (currently, 
genetic  counselling  is  available  for 
couples  who  know  that  one  or  both 
carry  genes  for  particular  diseases  and  / 
syndromes). 

In  its  most  malignant  form,  a 
variety  of  practices  could  be  used  to 
engineer  a “perfect  race”,  free  of 
physical  and  mental  defects,  and 
possessing  only  those  traits  judged  ^ 
to  be  desirable,  e.g.  blond  hair  and, 
blue  eyes.  People  who  do  not  fit 
the  picture  of  perfection  could  \j 
be  forced  to  submit  to  cleansihg 
methods,  including  death. 

Eugenics  practices  in 
the  past  have  included: 

■ forced  sterilization 
of  people  with 
mental  disabilities; 

■ allowing  infants 
bom  with  disabiliti^ 
to  die  by  starvation;^ 

■ prevention  of 
interracial  marriages; 

■ artificial  insemination  from 
specially  selected  donors 


Fran  l/ar^o,  Executive  Director 

The  incidents  and  the  people  behind  them 
have  been  splashed  across  the  front 
pages  of  newspapers.  Jack  Kevorkian,  the 
Michigan  physician  who  has  been  dubbed  the 
“doctor  of  death”.  Dutch  physicians  regularly 
practising  euthanasia  in  that  country.  Forced 
sterilization  of  mentally  disabled  Albertans. 
Sue  Rodriguez,  the  B.C.  woman  with  ALS, 
who  committed  suicide  with  the  illegal 
assistance  of  a doctor. 

These  cases  actually  represent  three 
distinct  issues:  eugenics,  euthanasia,  and 
assisted  suicide.  Yet  the  three  are  often 
lumped  together  by  both  proponents  and 
opponents,  not  to  mention  the  media.  At  best, 
the  distinctions  between  the  three  are  poorly 
understood. 

Here  at  the  Council,  we’ve  received 
numerous  requests  from  the  media  to 
comment  on  the  ethics  of  the  above  cases. 
These  requests  have  been  difficult  to  respond 
to,  as  we’ve  never  prepared  a formal  position, 
and  it  would  be  inappropriate  for  any 
individual  Council  Member  or  member  of  our 
secretariat  to  offer  a personal  opinion. 

The  issues  have  been  hotly  contested  on 
panel  shows  and  in  the  editorial  pages. 
Discussions  of  them  are  almost  always 
emotionally  charged,  leading  to  arguments 
about  moral,  ethical  and  religious  values. 

What  follows  is  an  analysis  of  how  the  three 
issues  — eugenics,  euthanasia  and  assisted 
suicide  — agree  or  disagree  with  the  guiding 
principles  of  the  Premier’s  Council.  Note  that 
this  is  not  a reflection  of  the  beliefs  or 
opinions  of  individual  Council  Members,  but 
rather,  a pragmatic  study  based  solely  on  the 
alignment  of  each  of  the  three  issues  with  the 
principles  that  have  guided  the  Council  in 
policy-making  since  its  inception  in  1988. 

Eugenics:  the  study  (and  practice)  of  methods 
of  protecting  and  improving  the  quality  of  the 
human  race  by  selective  breeding. 

In  its  most  benign  form,  eugenics  might 
include  fostering  child-bearing  among  couples 
where  both  partners  have  desirable  physical 
and  mental  characteristics,  in  the  hope  that 
their  children  would  inherit  the  same 


Abortion  is  the  most  commonly  used 
method  today,  although  genetic  engineering 
offers  the  hope  that  some  defects  can  be  fixed 
before  the  fetus  is  bom.  However,  advances  in 
genetic  engineering  have  also  raised  concerns 
that  people  may  be  forced  to  submit  to 
treatment  to  prevent  or  get  rid  of  genetic 
defects. 

Eugenics  has  both  a positive  and  a 
negative  side.  Many  people  with  genetic 
diseases  that  rob  them  of  a long  and  healthy 
life,  such  as  cystic  fibrosis  or  muscular 
dystrophy,  would  be  happy  to  see  these 
diseases  eradicated.  But  eliminating 
genetically  caused  diseases  is  perceived  by 
some  to  further  devalue  people  whose 
disability  is  caused  by  accident  or  non-genetic 
disease,  such  as  polio. 

Whether  they  are  seen  as  positive  or 


negative,  eugenics  practices  fall  squarely  into 
the  medical  model  that  focuses  on  “fixing” 
people  rather  than  accepting  and 
accommodating  them.  Thus,  support  for  a 
eugenics  movement  contradicts  most  of  the 
Premier’s  Council  principles. 

Euthanasia:  the  deliberate,  painless  killing  of 
persons  who  suffer  from  a painfid  and 
incurable  disease  or  condition,  or  who  are 
aged  and  helpless. 

Euthanasia  is  commonly  called  “mercy 
killing”  because  it  is  seen  as  an  act  of  kindness 
to  take  the  life  of  someone  who  is  suffering 
greatly  from  a painful  condition  that  cannot  be 
cured.  It  should  not  be  confused  with  the 
withdrawal  or  refusal  of  treatment  that 
ultimately  results  in  death.  The  case  of 
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Nancy  B.,  who  asked  to  be  disconnected  from 
her  respirator,  is  not  a case  of  euthanasia.  She 
was  refusing  medical  treatment,  even  though 
she  knew  it  would  probably  result  in  her 
death.  It  was  both  her  right  and  choice  to  do 
so. 


Vi 


The  key  factor  that  raises  concern  about 
euthanasia  is  consent,  or  lack  of,  by  the 
individual  with  the  disease  or  condition.  In 
countries  like  Holland,  where  it’s  legal 
fp,r  physicians  to  perform  acts  of 
euthanasia  on  humans,  the  individual 
may  not  be  consulted  at  all.  Instead, 
family  members  and  the  doctor 
may  make  the  decision.  There  is 
little  evidence  that  euthanasia  is 
r*  overused  where  it  is  legal,  but  also 
no  way  to  verify  that  the  person  who 
lost  life  would  have  refused  given  a 
choice. 

"■  As  the  definition  above 
^ demonstrates,  there  can  be  great 
variability  about  who  may  be 
euthanized,  depending  on  how 
widely  or  narrowly  a society 
V wishes  to  define  terms  like 
^ painful,  aged  and  helpless. 

People  with  disabilities 
^ become  concerned  that 
negative  judgments  made 
^ about  the  quality  of  their  lives 
4 could  result  in  some  of  them 
(TW  ^ becoming  targets  for 
(V\J  ^L-euthanasia.  The  stereotypical 
attitude  that  life  with  a disability  is 
less  valuable  or  less  worth  living  is  at 
least  partially  supported  by  legalized 
euthanasia. 

Advance  directives,  or  “living  wills”  are 
seen  as  one  safeguard  against  euthanasia  or 
unwanted  prolongation  of  life  in  situations 
where  individuals  are  not  able  to  indicate  their 
wishes.  Such  directives  can  protect  the 
individual,  family  members  who  may  be  asked 
to  make  life  or  death  decisions,  and  doctors 
who  must  act  in  the  best  interests  of  their 
patients.  Of  course,  children  bom  with  severe 
disabilities  may  never  have  the  chance  to  give 
directives. 

Because  euthanasia  involves  a deliberate 
act  by  a second  party  and  can  occur  without 
the  consent  of  the  individual  who  dies,  it 
violates  several  of  the  Premier’s  Council 
principles.  Choice,  responsibility,  personal 
control  and  consultation  are  lost  in  the 
absence  of  an  advance  directive. 


Assisted  Suicide:  the  taking  of  one’s  own  life 
with  the  help  of  one  or  more  consenting 
individuals. 

The  current  debate  around  assisted  suicide 
focuses  on  physician  assistance  for  individuals 
who  wish  to  end  their  lives  and  are  physically 
unable  to  do  so  by  themselves.  The  recent  case 
of  Sue  Rodriguez,  who  was  denied  by  the 
courts  the  right  to  a physician-assisted  suicide, 
brought  public  attention  to  the  need  for  a 
national  debate. 

Assisted  suicide  differs  from  euthanasia  in 
that  the  individual  makes  the  choices  of  when, 
where  and  even  how  life  will  end,  rather  than 
an  outside  party.  People  who  support  an 
individual’s  right  to  assistance  emphasize: 

■ it  should  be  an  individual  decision,  not  a 
societal  one,  about  what  must  be  endured 
in  life; 

■ choice  and  control  of  the  event  stay  with 
the  individual; 

■ denial  of  physician  (or  other  person)  to 
assist  in  suicide  may  mean  needless 
suffering  that  does  not  have  to  be  endured 
by  someone  physically  able  to  take  their 
own  life;  and 

■ not  everyone  will  choose  suicide,  but 
everyone  should  have  the  option. 

On  the  other  side  of  the  debate,  there  are 
many  reasons  for  opposing  assisted  suicide: 

■ physicians  take  an  oath  to  care  for  and 
preserve  life,  so  they  cannot  assist  in  a 
suicide  without  violating  that  oath; 

■ life  is  precious  and  should  not  be  ended 
unnaturally  by  anyone; 

■ people  who  think  they  want  to  die  need 
help  to  see  the  value  of  life  and  society 
should  provide  that  help,  rather  than 
supporting  negative  wishes;  and 

■ some  religious  views  oppose  suicide  in 
general  for  anyone. 

Individual  moral,  ethical  and  religious 
values  are  deeply  embedded  in  the  views 
people  hold  about  this  important  issue, 
making  it  almost  impossible  to  form  a position 
that  is  agreeable  to  everyone.  Some  people 
with  disabilities  want  assisted  suicide 
available  as  an  option.  Others  fear  that  it  will 
be  abused,  that  some  people  will  be  pressured 
to  “consent”,  and  that  all  of  this  merely 
supports  the  view  that  life  with  a disability  is 
not  worth  living. 

The  Council’s  mission  is  to  enhance  and 


All  of  the  Premier’s  Council’s  work  is 

based  on  the  following  5 principles. 

Equal  Status,  Personal  Contribution 

and  Inherent  Worth 

■ people  with  disabilities  have  equal  status  as 
citizens 

■ their  personal  contribution  to  society  may  be 
economic,  social  or  both 

■ disability  policy  must  encompass  economic, 
social  and  citizenship  perspectives 

Equity  of  Opportunity 

■ barriers  that  result  from  the  presence  of  a 
disability  must  be  removed 

■ society  must  reduce  or  eliminate  the  cost, 
for  the  individual,  of  removing  these  barriers 

Individual  Responsibility  and 

Personal  Growth 

■ Individuals  must  have  the  right  to  make  their 
own  decisions  about  their  lives 

■ support  and  assistance  to  make  informed 
decisions  must  maximize  freedom  of  choice 

■ personal  and  financial  supports  must  be 
available  to  ensure  choices  exist 

■ freedom  of  choice  includes  the  dignity  of  risk 
and  acceptance  of  the  consequences  of  risk 
taking 

Opportunity  for  Full  Participation  in 

Community  Life 

■ there  must  be  a range  of  options  for  living 
and  working  in  the  community 

■ support  systems  must  be  in  place  to  enable 
each  individual  to  reach  full  potential 

Consumers  as  Consultants 

■ consumers  and  their  families/advocates 
must  have  input  into  relevant  policies 

■ consultation  with  consumers  must  occur  as 
a matter  of  course 


promote  participation  in  the  life  of  the 
community.  Suicide,  assisted  or  otherwise, 
was  never  part  of  the  conception  of  “full  and 
equal  participation”.  While  one  could  argue 
that  suicide  should  not  be  legal  for  anyone,  the 
fact  is  that  it  is  not  a crime  to  take  one’s  own 
life.  If  we  accept  that  some  people  will  avail 
themselves  of  this  option,  do  we  want  to  deny 
certain  other  people  the  same  option? 

The  Council’s  principles  of  equity  of 
opportunity  and  individual  responsibility  and 
personal  control  would  be  upheld  if  assisted 
suicide  was  legalized.  Recently,  some  people 
with  disabilities  have  clearly  stated  that  they 
want  to  have  the  option  of  assisted  suicide 
available  to  them,  and  certainly  the  Council’s 
principle  of  consumers  as  consultants  is 
applicable  in  this  simation.  ♦ 
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Home  sweet  home 

Despite  funding  cuts,  Handicapped  Housing  Society’s  crusade  continues 

Cliff  Bridges,  Council  Communications 


On  May  31,  Handicapped 

Housing  Society  of  Alberta  (HHSA) 
officially  opened  their  newest  project  — four 
homes  located  in  the  southeast  Edmonton  area 
of  Millwoods.  The  homes,  which  blend 
inconspicuously  into  the  neighbourhood,  will 
provide  housing  for  fifteen  people  who  are 
developmentally  delayed  or  who  have  had  a 
brain  injury.  Three  of  the  four  homes  are 
wheelchair  accessible. 

The  unveiling  of  these  four  homes  comes 
just  months  after  the  Society 
opened  a brand  new  nine  suite 
wheelchair  accessible  apartment 
complex  in  Red  Deer.  With  the 
addition  of  this  project,  HHSA 
now  boasts  an  inventory 
consisting  of  an  80  unit  high-rise 
apartment  building,  a 9 unit  low- 
rise  apartment  building,  16 
single  family  homes,  a 16  unit 
inner  city  project,  and  12 
community  residences.  Besides 
Edmonton  and  Red  Deer,  HHSA 
projects  are  located  in  Lacombe, 

Gibbons  and  St.  Albert. 

But  according  to  Mike  Doris, 

HHSA  Manager  of  Property  and 
Development,  these  facilities 
have  barely  made  a dent  in  the 
Society’s  waiting  list  of  people 
needing  this  type  of  social 
housing.  And  whether  or  not 
HHSA  can  continue  their  tonid 
pace  of  opening  new  projects  is 
in  some  doubt  — as  of  April  1, 
the  government  program  that 
supplied  the  funding  for  such 
projects  ceased  to  exist. 

All  of  HHSA’s  existing  projects  have  been 
funded  through  the  Private  Non-Profit 
Program,  a 70/30  cost-sharing  arrangement 
between  the  federal  and  provincial 
governments.  For  instance,  of  the  total  cost  of 
$582,000  of  the  Millwoods  project,  Canada 
Mortgage  and  Housing  Corporation  (CMHC) 
picks  up  $407,000,  leaving  some  $175,000  for 
Alberta  Municipal  Affairs  to  absorb. 

The  program’s  dissolution  was  initiated  by 
the  federal  government,  and  the  Alberta 


government  was  forced  to  follow  suit.  But 
Doris,  for  one,  remains  optimistic  that  both 
governments  will  not  entirely  absolve 
themselves  of  their  responsibility  to  assist  in 
social  housing. 

“The  need  for  social  housing  is  never 
going  to  go  away,”  says  Doris.  “We  believe 
that  governments  will  continue  to  provide 
some  funding,  but  certainly  not  to  the  same 
range  or  degree  that  we’ve  seen  in  the  past. 
That  means  we’ve  got  to  place  an  increased 


emphasis  on  forming  partnerships.” 

The  Society’s  next  project  — a 1600 
square  foot  home  that  will  house  a family  with 
nine  children,  two  of  them  disabled  — is  a 
perfect  example  of  such  a partnership.  Besides 
HHSA,  the  partners  include  the  City  of 
Edmonton,  which  donated  a vacant  lot;  the 
South  Side  Kiwanis,  who  donated  $30,000; 
Northern  Alberta  Institute  of  Technology, 
which  will  provide  site  supervision;  and  the 
WCB  Rehabilitation  Centre,  which  will  build 
the  house  through  its  Work  Hardening 


Program.  “If  we  can  get  this  going  and  show 
government  it  still  can  be  done,”  says  Doris, 

“it  may  result  in  them  providing  some  seed 
money.” 

Unrealistic  optimism?  Maybe  not.  Maya 
Pungor,  a spokeswoman  for  Alberta 
Municipal  Affairs,  says  the  department  is 
currently  “looking  at  options”.  Pungor  says 
that  future  options  for  funding  would  probably 
be  based  on  an  organization’s  ability  to  bring 
other  partners  into  the  project.  She  adds  that 
the  ultimate  decision  to 
provide  funding  in  an 
alternative  method  will  be 
made  by  the  Minister,  Steve 
West. 

Ottawa  also  appears 
unwilling  to  completely  wash 
its  hands  of  the  funding 
business.  Ritchie  Twa,  a 
member  of  CMHC’s  Board  of 
Directors  who  attended  the 
official  opening  of  the 
Millwoods  homes,  says 
CMHC  has  been  given  the  go 
ahead  to,  in  essence,  raise 
their  own  capital.  According 
to  Twa,  CMHC  recently 
offered  a very  successful  one 
billion  dollar  bond  issue, 
which  he  predicts  will  yield 
the  crown  corporation 
between  $105  and  $120 
million  over  the  next  four 
years.  “We  would  hope  that 
we’re  going  to  be  able  to 
spend  these  dollars  on  special 
projects  like  this,”  says  Twa. 

Obviously,  it’s  not  exactly  clear  what 
all  this  means  for  non-profit  organizations  like 
HHSA.  But  it  is  clear  that,  in  this  time  of 
fiscal  restraint,  governments  will  no  longer  be 
in  the  business  of  being  sole  funding  providers 
for  the  work  of  such  organizations. 

It’s  also  becoming  clear  that  organizations 
like  HHSA,  who  embrace  change  and  work  in 
collaboration  with  others  who  share  the  same 
goals,  are  the  most  likely  to  weather  the  storm 
and  continue  what  is  obviously  very  important 
work.  ♦ 


Handicapped  Housing  Society’s  Mike  Doris  points  out  some  of  the 
bathroom’s  accessibility  features  in  one  of  the  new  Millwoods  homes. 
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Amalgamation  of  therapy  services 

Community  Rehabilitation  Program  in  the  works 


Alberta  Health  is  moving  steadily 

^ towards  implementing  the  strategies 
contained  in  its  3 year  Business  Plan.  One  of 
the  strategies  points  to  the  establishment  of  a 
Community  Rehabilitation  Program.  Some 
confusion  seems  to  exist  about  what  this  will 
mean  for  physical  therapy  services  in  the 
future. 

A decision  has  been  made  to  de-insure 
physical  therapy  services  from  the  Alberta 
Health  Care  Insurance  Plan  on  April  1,  1995. 
However,  this  does  not  mean  services  will  be 
unavailable,  or  that  all  services  must  be  paid 
for  by  users.  Money  that  Alberta  Health  Care 
currently  uses  to  pay  for  private  practice 
physio  treatments  will  be  transferred  to  the 
department  of  Health  and  then  to  the  Regional 
Health  Authorities  to  pay  for  rehabilitation 
services. 

Physical  therapy  services  will  be  merged 
into  the  Community  Rehabilitation  Program, 
which  will  also  initially  include  occupational 


therapy,  speech  pathology,  audiology  and 
respiratory  therapy.  At  the  moment,  it  isn’t 
clear  how  services  such  as  speech  therapy  that 
are  provided  through  health  units  will  fit. 
Strategic  planning  is  under  way  within  Health, 
using  both  an  internal  and  an  external 
Working  Group,  and  will  continue  over  the 
summer  and  fall. 

The  external  Working  Group  is  made  up 
primarily  of  professional  representatives  from 
each  discipline.  There  are  also  user 
representatives  from  the  Seniors  Advisory 
Council,  the  Premier’s  Council  on  the  Status 
of  Persons  with  Disabilities,  and  the  parent  of 
a child  with  disabilities.  The  purpose  of  this 
group  is  “to  recommend  a framework  and 
define  broad  outcome  measures ...  to 
facilitate  the  delivery  of  community 
rehabilitation  services.” 

The  objectives  of  the  external  Working 
Group  are: 

■ to  develop  an  implementation  strategy  for 


the  transition  from  private  practice 
fee-for-service  funding  for  physical 
therapy  to  funding  for  community 
rehabilitation  services 

■ to  identify  the  integration  issues  that  will 
arise  from  the  proposed  changes  to  the 
rehabilitation  .service  continuum  and  to 
propose  .solutions 

■ to  propose  roles  for  both  the  private  and 
public  sectors  in  the  delivery  of 
community  rehabilitation  services,  and 

■ to  develop  recommendations  regarding  the 
identification  of  needs,  services  to  be 
provided,  populations  to  be  served,  and 
accountability  processes. 

Development  of  a Community 
Rehabilitation  Program  is  at  the  beginning 
stages,  focusing  on  the  mission,  principles  and 
vision.  Discussion  with  users  of  rehabilitation 
services  is  planned  for  the  fall,  once  the  actual 
design  has  begun  to  take  shape.  ^ 


Mental  health  reform 

More  resources  to  be  directed  to  the  community 


In  late  May,  Health  Minister  Shirley 
McClellan  unveiled  a new  plan  aimed  at 
revamping  our  province’s  mental  health  care 
delivery  system. 

The  reforms  are  based  on  the  report  of  the 
Mental  Health  Strategic  Planning  Advisory 
Committee,  Working  in  Partnership:  Building 
a Better  Future  for  Mental  Health,  which  was 
submitted  to  the  Minister  last  August.  One  of 
the  biggest  problems  identified  by  the  report  is 
the  confusing  myriad  of  organizations,  private 
practitioners  and  government  institutions 
involved  in  delivering  mental  health  services. 
The  result,  according  to  the  report,  is  that  the 
system  has  “lacked  overall  direction  and 
accountability”. 

The  objective  of  the  reforms  is  to 
consolidate  these  services,  then  restmcture  the 


entire  system  to  ensure  a broad  range  of 
supports  are  available  to  address  the  diverse 
needs  of  clients  across  the  province.  There 
will  be  an  increased  emphasis  on  community- 
based,  rather  than  institutional-based  delivery 
— under  the  cun'ent  system,  over  80%  of 
Alberta  Mental  Health  resources  are  dedicated 
to  institutions. 

The  plan  will  be  earned  out  by  a recently 
created  Provincial  Mental  Health  Board, 
which  is  composed  of  15  Albertans,  including 
one  mental  health  service  consumer 
representative.  Working  closely  with  the  new 
regional  health  authorities,  the  board  will 
oversee  the  consolidation  of  services  and 
reallocation  of  resources.  The  board's  first 
order  of  business  is  to  draft  a three-year 
business  plan. 


Included  in  the  board's  responsibilities  will 
be  Alberta  Hospital  Edmonton  and  Alberta 
Hospital  Ponoka,  as  well  as  other  services 
directly  provided  by  Alberta  Health.  However, 
the  board  will  not  be  responsible  for  acute 
psychiatric  services  provided  by  the 
province’s  general  hospitals,  which  fall  under 
the  mandate  of  the  regional  health  authorities. 

The  Provincial  Mental  Health  Board  will 
be  limited  to  the  time  necessar>'  to  achieve  the 
objectives  of  the  plan.  At  that  point,  the  goal 
is  to  integrate  the  board’s  responsibilities 
within  the  regional  health  authorities. 

For  more  infomiation.  or  to  obtain  a copy 
of  the  advisor)'  committee’s  report,  contact  the 
Mental  Health  Division  of  Alberta  Health  at 
427-2816  (toll-free  through  government  RITE 
operator).  ♦ 
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Human  Rights  review  compieted 

Commission’s  future  in  the  hands  of  Cabinet 


The  Alberta  Human  Rights 

Commission’s  long  awaited  review  of 
human  rights  in  Alberta  was  released  to  the 
public  in  early  July. 

The  final  report  makes  numerous 
recommendations  specific  to  grounds  and 
areas  of  discrimination,  but  the  main 
recommendation  from  the  Review  Panel  is 
that  the  Individual’s  Rights  Protection  Act 
(IRPA)  and  the  Alberta  Human  Rights 
Commission  be  maintained  and  strengthened. 
“The  overwhelming  response  from  the  public 
was  that  the  legislation  and  the  Commission 
not  only  should  continue,  but  also  be 
strengthened  and  made  more  effective,”  write 
the  authors  in  the  report’s  executive  summary. 

The  report  is  based  on  the  views  of  a broad 
cross-section  of  Albertans,  which  were 
expressed  during  23  workshops,  1 1 public 
hearings,  and  in  1 1 1 written  submissions. 

The  Premier’s  Council  strongly  endorses 
the  findings  of  the  report,  and  specifically, 
those  recommendations  that  would  positively 
affect  Albertans  with  disabilities,  who,  as  the 


report  indicates,  are  ranked  as  the  third  highest 
group  to  be  discriminated  against.  The  essence 
of  these  recommendations  includes: 

■ that  the  Commission  finds  better  ways  to 
serve  Albertans  with  mental  disabilities 


■ that  IRPA  and  the  Safety  Codes  Act 
(formerly  Alberta  Building  Code)  be 
amended  to  ensure  that  all  new  and,  where 
feasible,  existing  buildings  and  public 
spaces  in  Alberta  meet  accessibility 
standards 

■ that  it  be  made  clear  that  IRPA  includes 
protection  for  people  carrying  HIV 

■ that  the  Commission  increase  its  advocacy 
and  education  roles. 

The  Council  also  strongly  endorses  the 
recommendations  dealing  with  accountability 
to  the  legislature.  The  essence  of  these 
recommendations  is  that  the  Commission 
administer  IRPA  without  interference  from 
any  department,  and  that  the  Commission  be 
accountable  to  the  legislature,  adopting  the 
model  found  in  the  Ombudsman  Act. 

A government  response  to  the  report  isn’t 
expected  until  at  least  the  fall  sitting  of  the 
legislature.  For  copies,  contact  the  Human 
Rights  Commission  at  422-1936  or  TTY  427- 
1597  (toll-free  through  RITE  operator).  ♦ 


Capability  Plus  returns 

Assistance  for  disabled  entrepreneurs 


The  very  successful  Capability  Plus 
program,  offered  by  Economic 
Development  and  Tourism,  is  back  for  at  least 
one  more  year. 

The  program,  which  offers  financial  and 
counselling  support  for  entrepreneurs  with  a 
permanent  disability,  is  now  in  its  fourth  year 
of  operation.  Capability  Plus  will  provide  a 
total  of  $100,000  in  interest  free  loans,  with 
maximum  assistance  of  $10,000  available  to 
any  one  applicant.  Applicants  can  apply  for 
assistance  in  a new  business  venture  or  for 
expansion  of  an  existing  business.  Successful 
applicants  are  chosen  strictly  on  the  basis  of 
the  chances  of  success  of  their  proposed 


venture,  as  determined  by  the  program’s 
business  counsellors  upon  review  of 
applications  and  business  plans. 

Since  its  inception  in  1991,  the  Capability 
Plus  program  has  provided  loans  and 
counselling  to  over  40  Alberta  entrepreneurs 
who  have  started  a diverse  range  of 
businesses,  including  tutoring  services, 
restaurants,  graphic  design  studios,  furniture 
making,  and  craft  shops.  Over  50  percent  of 
the  applicants  who  received  funding  in  years 
one  and  two  have  commenced  repayments  of 
their  loans. 

The  rationale  behind  the  program  is 
straightforward:  many  Albertans  with 


disabilities  have  the  potential  to  successfully 
operate  a small  business,  but  often  lack  access 
to  capital  for  start-up  expenses. 

Interested?  You’d  better  act  fast  — the 
deadline  for  applications  is  August  31, 1994. 
For  more  information,  contact: 

Mr.  Mickey  Meraw 

Director,  Calgary  Business  Counselling  Office 
Alberta  Economic  Development  and  Tourism 
5th  Floor,  999  8th  Street  S.W. 

Calgary,  Alberta 
T2R  1J5 

(403)  297-6284  (toll-free  through  RITE 
operator).  ♦ 
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Disability  Councils  meet  in  Fredericton 

B.C.  Premier’s  Council  to  be  restructured 


The  federal  government’s  review  of 
social  security  programs  was  the  main 
topic  of  discussion  at  a June  meeting  of 
provincial  disability  advisory  councils. 

Held  in  Fredericton,  New  Brunswick,  the 
meeting  saw  representatives  from  several 
provinces  meet  with  representatives  from  the 
federal  Department  of  Human  Resources 
Development  and  the  Parliamentary 
Committee  on  Human  Rights  and  the  Status  of 
Disabled  Persons.  Gary  McPherson, 
Chairperson,  and  Fran  Vargo,  Executive 
Director,  represented  the  Alberta  Premier’s 
Council  at  the  three  day  meeting. 

The  Premier’s  Council  took  a unified  stand 
with  other  provinces  in  order  to  stress  the 
importance  of  not  changing  social  programs 
before  Canadians  with  disabilities  have  a full 
opportunity  for  input.  Together,  the  Councils 
made  it  clear  to  the  federal  representatives  that 
people  with  disabilities  must  be  consulted,  and 
that  consultation  must  be  meaningful  and 
allow  enough  time  during  each  phase  for  all 
interested  parties  to  respond. 

At  the  conclusion  of  the  meeting,  Randy 
Dickinson,  Executive  Director  of  the  host 
New  Brunswick  Premier’s  Council  on  the 
Status  of  Disabled  Persons,  issued  a news 
release  containing  the  highlights  of  the 
meeting.  “The  group  of  delegates  were  not 
asking  for  handouts  for  persons  with 
disabilities,’’  wrote  Dickinson,  “but  rather  a 
balanced  and  fair  system  that  allows  everyone 
to  fully  participate  in  their  communities 
through  appropriate  education,  employment, 
coverage  of  disability  costs  and  access  to  an 
adequate  range  of  community  supports.” 
Meanwhile,  dissatisfied  with  its  own 
ineffectiveness,  the  B.C.  Premier’s  Advisory 
Council  for  Persons  with  Disabilities  (PAC) 
has  convinced  the  government  in  that  province 
to  completely  restructure  the  organization. 

Last  year,  PAC  began  a review  of  the 
design  and  operation  of  disability  advisory 
models  in  other  jurisdictions,  including 
Alberta,  Ontario,  Australia,  Germany  and  the 
U.S.  Subsequently,  PAC  designed  a new 
model  to  empower  people  with  disabilities  in 
their  relationship  with  government  and  public 
policy  making. 


The  new  structure,  which  will  begin 
operation  in  September  as  an  eighteen  month 
pilot  project,  has  four  main  components. 

■ The  overseeing  body  will  be  the  Office  for 
Disability  Issues,  which  will  be  housed  in 
the  Ministry  of  Skills,  Training  & Labour. 
The  office  will  review  policy  affecting 
disabled  persons,  and  work  with 
government  ministries  on  related  actions. 

■ The  Minister  Responsible  will  bring  issues 
forward  to  senior  government  tables. 

■ A new  regional  resource  group  with 
representation  from  a broad  cross-section 
of  disabled  British  Columbians  will  work 
closely  with  the  Office,  maintaining  the 
link  between  government  and  community. 


■ An  inlcr-ministry  committee  will  assist  in 
facilitating  cross  ministry  coordination  of 
disability  issues,  policies  and  planning. 

“This  made-in-B.C.  demonstration  model 
will,  for  the  first  time,  give  people  with 
disabilities  in  British  Columbia  the 
opportunity  to  help  create  the  policies  and 
legislation  that  directly  affect  them,”  said 
Premier  Mike  Harcourt  in  announcing  the 
creation  of  the  new  Office  on  June  2. 

After  eighteen  months,  the  new  structure's 
success  will  be  evaluated  by  the  community 
and  government.  At  that  point,  a decision  will 
be  made  on  whether  or  not  the  structure  will 
be  permanent.  ♦ 


The  mailbag 


Your  comments  about  what  you’ve  read  in  Status  Report 


June  2, 1994 


Inspired  by  your  coverage  of  Dick  Sobsey’s  book,  Violence  and  Abuse  in  the 
Lives  of  People  with  Disabilities,  we  have  acquired  a copy  of  the  book  and 
intend  to  record  it  as  a taiking  book  for  persons  unabie  to  use  reguiar  print. 

You  might  want  to  iet  your  readers  know  that  they  can  obtain  a copy  either  via 
interioan  from  their  iocai  community  or  educationai  iibrary  or  agencies; 
iibraries  and  quaiified  individuais  may  purchase  a copy  for  the  price  of  aibums 
and  cassettes.  We  anticipate  the  transcription  to  be  compieted  by  the  end  of 
June.  Enquiries  to  your  iocai  iibrary  or  direct  to  Crane. 

i am  aiso  enciosing  press  reieases  about  two  other  recent  deveiopments  at 
Crane.  Our  cataiogue  of  over  45,000  tities  in  recorded,  braiiie,  iarge  type 
computer  disc  and  reguiar  print  formats  is  now  avaiiabie  on-iine  to  anyone 
with  a computer  and  teiecommunications  capabiiities.  Many  vision 
and  print  impaired  individuais  are  aiready  using  their  adapted 
equipment  to  search  our  materiais  and  choose  their  own 
seiections,  considerabiy  speeding  the  process  of  ordering  through 
a iocai  ciearing  house.  We  have  aiso  just  pubiished  a cataiogue  of 
aii  our  hoidings  in  braiiie.  The  350  page  cataiogue  is  avaiiabie  in 
braiiie,  on  discs  and  in  print. 


Paui  E.  Thieie 

Head,  Charies  Crane  Memoriai  Library  & Resource  Centre 

University  of  British  Coiumbia 

1874  East  Maii 

Vancouver,  B.C.  V6T 1Z1 

Tei;  (604)  822-6111 


Your  letters  to  the  editor  are 
welcome.  While  the  Premier’s 
Council  on  the  Status  of 
Persons  with  Disabilities 
reserves  the  right  to  edit  any 
published  letters  for  length 
and  clarity,  every  effort  will  be 
made  to  preserve  their  original 
intent.  Address  your  letters  to: 
Editor,  Status  Report 
250, 11044  - 82  Avenue 
Edmonton,  Alberta  T6G  0T2 
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Geri’s  journey 

The  real  facts  of  life,  according  to  Geri  Jeweii 

Cliff  Bridges,  Council  Communications 


It’s  hard  to  imagine,  but  the  road  to  success 
has  been  a rocky  one  for  Geri  Jewell. 

The  former  star  of  the  early  eighties  NBC 
sitcom  Facts  of  Life  was  recently  in  Edmonton 
to  provide  keynote  comic  relief  at  a CPA 
award  banquet.  She  instantly  put  the  crowd  at 
ease  with  her  mild  cerebral  palsy.  “In  case 
you’re  wondering,  I have  CP,”  she  said  as  she 
gyrated  across  the  stage.  “It’s  nothing  you’ve 
been  drinking.”  This  bit  of  self-deprecation 
brought  a roar  of  laughter  from  the  200  or  so 
on  hand. 

Humour,  like  CP,  has  always  been  a 
constant  in  Jewell’s  journey.  As  a child,  she 
aspired  to  be  a comedic  actress  in  the  mold  of 
Carol  Burnett.  But  the  first  two  years  of  her 
career  saw  her  not  in  the  front  of  the  lens,  but 
on  improv  stages  as  a stand-up  comic. 

“The  reason  I went  that  route  was  that 
there  was  a door  open  for  me,”  she  recalls. 
“Nightclub  owners  don’t  care  how  tall  you 
are.  They  don’t  care  what  race,  what  religion, 
do  you  have  a disability.  All  they  care  about 
is,  ‘Are  you  funny?’  So  there  was  the  least 
discrimination  in  the  nightclub  business  than 
in  any  other  area  of  entertainment.” 

Her  improv  experience  would  quickly 
serve  as  a stepping  stone  into  the  limelight  — 
two  years  later,  she  signed  on  with  Facts  of 
Life.  Almost  overnight,  she  gained  star  status. 
That,  according  to  Jewell,  was  part  of  her 
undoing.  “I  was  a young  kid,”  she  says.  “I 
didn’t  have  ten  years  of  experience  behind  me. 
I got  success  before  I was  ready  for  it.” 

Jewell  unabashedly  recalls  her  humiliation 
as  she  strove  to  live  “Hollywood's  champagne 
lifestyle  on  a beer  budget”.  For  example,  she 
remembers  her  embarrassment  driving  a 
Honda  to  celebrity  parties  where  arriving  in  a 
chauffeured  limousine  was  the  norm.  Often, 
she  says,  she  would  park  two  blocks  away  to 
save  face.  “My  need  to  be  accepted  was  so 
great.  But  what  I didn’t  realize  was  that  I had 
to  accept  myself  first.” 

The  discomfort  of  not  quite  fitting  in  with 
Hollywood’s  elite  would  pale  in  comparison 
with  what  was  yet  to  come.  In  1984,  much  to 
her  surprise,  her  contract  wasn’t  renewed.  And 
that’s  when  she  got  a rude  reminder  how 
reluctant  Hollywood  is  to  give  up  its 


stereotypes.  “We  would  write  letters  to 
producers,  and  they  would  say,  ‘Yeah,  we 
love  Geri,  but  we  already  did  a handicapped 
show  this  year.’  Well,  that’s  not  what  I was 
trying  to  sell.” 

Jewell  describes  1985  and  1986  as  “the 
most  painful  years  of  my  life”.  But,  looking 
back,  she  recognizes  how  important  those 
years  were.  “By  hitting  rock  bottom, 
spiritually,  emotionally,  financially, 
psychologically,  I was  able  to  work  my  way 
back  up  into  a totally  different  course;  a 
totally  different  vision.  And  I started  to 
believe  in  myself  all  over  again.” 

The  Geri  Jewell  that  emerged  from  those 
years  learned  quickly  to  wear  a number  of 
different  hats.  She  regained  a new  joy  in  doing 
stand-up,  and  went  back  to  the  improv  with  a 
whole  new  sense  of  freedom.  But  she 
expanded  her  repertoire  to  include 
motivational  speaking,  corporate  disability 
awareness  training,  attitudinal  training,  and 
diversity  training.  Needless  to  say,  these  days, 
her  calendar’s  pretty  much  booked,  and,  with 
up  to  $3000  per  appearance  rolling  in,  she 
obviously  doesn’t  have  too  much  problem 
paying  the  bills. 

Another  hat  she  put  on  along  the  way  was 
that  of  wife  of  Richard  Pimentel,  one  of  the 
most  recognized  figures  in  North  America 
when  it  comes  to  diversity  training  and 
awareness.  The  two  originally  met  in  1982 
at  an  engagement  in  Washington  DC,  but 
it  wasn’t  until  1987  that  they  got 
together. 

“1  didn’t  like  him  and  he  didn’t  like 
me,”  says  Jewell,  recalling  their  first 
meeting.  “We  had  no  use  for  one 
another.  We  met  again  seven  years 
later  and  fell  in  love.”  At  the 
moment,  there  are  no  children, 
although  they  are  “caregivers” 
to  two  Japanese  bobtail  cats. 

“We  figured  we’d  try  the 
kittens  first,  and  if  they 
turn  out  not  too 
dysfunctional,  then  we’ll 
see.” 

Yes,  Jewell  has  found 
success,  which  she 


describes  as  “an  inner  peace”,  rather  than 
simply  acquiring  material  wealth.  But  there 
are  goals  that  remain  to  be  realized.  Foremost 
among  these  is  somehow  bringing  more 
diversity  to  the  entertainment  industry.  She 
lives  to  see  Hollywood  recognize  and  respect 
artists  with  disabilities,  rather  than  simply 
casting  them  in  disabled  roles  and  becoming 
tokens. 

As  for  the  chance  to  do  a television  series 
again,  she’d  jump  at  it.  But  that  wouldn’t 
mean  abandoning  her  work  promoting 
disability  awareness.  “I  look  at  it  as  a 
responsibility.  Even  if  I got  another  series 
tomorrow,  I would  never  turn  my  back  on  the 
work  that  I’m  doing  in  the  field  of  disability. 
That’s  a part  of 
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lnte^city  bus  travel 

Service  offered  between  m^or  Canadian  cities 


Greyhound  Lines  of  Canada  has  added  a 
fleet  of  ten  wheelchair  accessible  buses 
available  for  regular  runs  between  Toronto, 
Winnipeg,  Edmonton,  Calgary  and 
Vancouver.  Passengers  making  reservations 
one  day  in  advance  will  be  able  to  access  the 
buses  through  a side-loading  door  and  lift. 

Here  in  Alberta,  Greyhound  is  still  offering 
an  accessible  bus  service  between  Edmonton, 
Red  Deer  and  Calgary,  but  the  service  is  now 
offered  “on  demand”  rather  than  the  scheduled 
service  offered  during  the  year  long 


demonstration  period,  which  ended  last 
November.  Greyhound  requests  72  hours 
notice  for  this  service. 

Unlike  the  45  foot  retrofitted  MCI  bus 
used  in  the  demonstration  period,  the  version 
currently  in  service  is  just  40  feet  long  and 
lacks  the  accessible  washroom.  Attendants 
travelling  with  disabled  passengers  ride  free. 
Eor  more  information,  contact  Greyhound: 
Edmonton  — 421-4211 
Red  Deer  — 343-8866 
Calgary  — 265-9111.  ♦ 


DATS  vs.  Handi-bus  (continued  from  page  1) 


timing  and  the  cancellation  procedure,  rather 
than  availability  of  service. 

There  are,  of  course,  structural  differences 
between  the  systems  in  each  city.  Eor 
instance,  while  DATS  is  an  extension  of 
Edmonton  Transit,  Calgary’s  Handi-Bus  is  a 
non-profit  society  and  can  legally  pursue 
private  fund-raising,  the  results  of  which  are 
used  to  finance  the  purchase  of  new  vehicles. 

Another  difference  lies  in  who  is  able  to 
use  the  systems.  In  Edmonton,  any  person 
determined  unable  to  use  regular  transit  has 
equal  access  to  DATS.  In  Calgary,  Handi-Bus 
is  only  one  of  two  components  of  special 
transit;  the  Special  Needs  Taxi  Service  offers 
city-subsidized  cab  fares  for  ambulatory  users 
(monthly  subsidies  are  based  on  a person’s 
income;  i.e.  a single  person  with  an  income 
less  than  $1367  per  month  is  currently  given  a 
$60  subsidy).  This  service,  which  provides 
almost  as  many  trips  as  Handi-Bus,  appears  to 
be  used  primarily  by  those  needing 
transportation  for  casual  puiposes.  Handi-Bus 
only  provides  permanent  bookings  — those 
for  work,  regular  medical  attention,  etc.  — to 
ambulatory  clients. 

These  structural  differences  seem  to  have 
little  bearing  on  the  effectiveness  of  the 
respective  services.  In  fact,  there  appear  to  be 
only  two  factors  which  contribute  to 
Calgarians  receiving  a superior  service,  at 
least  from  an  availability  standpoint.  The  first 
is  that  Calgary  has  far  fewer  citizens  with 
disabilities  — 64,130  compared  to  88,680, 


according  to  the  1991  HALS  survey  — and 
therefore,  a much  smaller  customer  base. 

Secondly,  and  perhaps  most  importantly,  is 
the  extent  to  which  each  service  is  funded. 

This  year,  DATS  has  an  operating  budget 
(which  excludes  capital  purchases  of  new 
vehicles)  of  $8.1  million  to  provide  service  to 
its  approximately  14,000  clients.  DATS 
forecasts  the  need  for  679,555  trips.  Handi- 
Bus,  meanwhile,  has  an  operating  budget  of 
$9.5  million  for  its  approximately  6,000 
clients,  and  predicts  making  513,500  trips. 

Some  quick  number  crunching  yields  some 
interesting  results.  For  example,  DATS  will  be 
able  to  supply,  on  average,  just  over  48  trips 
per  client.  Compare  that  with  Handi-Bus, 
which,  on  average,  will  offer  each  customer 
over  85  trips  this  year. 

The  only  negative  side  for  Handi-Bus 
comes  from  an  efficiency  standpoint:  Handi- 
Bus  operates  yearly  on  some  $1.4  million 
more  than  DATS,  for  some  166,000  less  trips. 
This  translates  into  a per  trip  cost  of  just  under 
$18.50,  while  the  average  cost  for  DATS  per 
trip  is  over  50%  lower,  at  $12.00. 

Regardless  of  efficiency,  Calgarians  using 
Handi-Bus  appear  to  have  little  problem  with 
booking,  while  Edmontonians  are  having 
increasing  difficulty.  DATS  is  appealing  to  its 
users  to  help  solve  the  problem.  In  the  above 
mentioned  bulletin,  Nowicki  suggests  that 
customers  plan  their  outings  better,  combining 
several  errands  into  a single  trip.  He  also  asks 
customers  to  curtail  their  use  of  escorts,  and  to 


consider  alternative  transportation  options, 
whether  it  be  with  friends  or  family,  or 
another  public  transportation  option  such  as 
low  floor  buses. 

Whether  or  not  any  of  these  measures  will 
have  any  appreciable  effect  remains  to  be 
seen.  But  it  seems  unlikely  — the  bottom  line 
is  that  demand  continues  to  grow  alarmingly. 
Consider  the  implications  of  an  aging 
population,  coupled  with  an  increasing 
emphasis  on  community  living  for  people  with 
disabilities,  including  seniors.  And  while  the 
burden  on  the  system  increases.  City  Council 
isn’t  even  considering  a budget  increase. 

Clearly,  the  Premier’s  Council  supports  the 
vision  of  Edmonton  Transit,  and  its  goal  of 
providing  a family  of  services,  offering 
varying  degrees  of  accessibility.  But  it’s 
obvious  that,  in  such  a family  of  services,  a 
specialized  system  of  door-to-door 
transportation  like  DATS  must  remain  an 
option  for  those  who  require  it.  Judging  from 
the  recent  complaints  about  DATS,  the  City  of 
Edmonton  must  develop  stricter  eligibility 
criteria  to  reduce  the  burden  on  what  is 
apparently  a system  running  close  to 
maximum  efficiency.  Perhaps  part  of  the 
solution  may  be  developing  a subsidized  taxi 
program  like  that  of  Calgai'y’s.  It’s  either 
develop  tougher  rules  for  who  can  use  the 
system,  or  become  more  in  tune  about  the 
realities  of  funding  such  a system. 

Meanwhile,  people  — real  people  with  real 
needs  — are  being  hurt.  ♦ 


MAIL^POSTE 


Canada  Post  Corporation  / Socldtd  canadlenne  des  postes 
Postage  paid  Port  payd 

BIk  Nbre 


919055  97 
Edmonton 


Canada 

II  II  S Canada 


3 3286  50528  4089 


o 


Help  for  disabled  addicts 

Red  Deer  program  first  of  its  kind  in  western  Canada 


The  first  addictions  treatment  program 
for  mentally  disabled  people  in  Western 
Canada  is  up  and  running  in  Red  Deer,  thanks 
to  a $50,000  grant  from  the  Wild  Rose 
Foundation. 

Substance  abuse  is  common  throughout 
society,  but  according  to  program  counsellor 
Anne  Marie  McGuire,  recent  US  studies 
suggest  that  mentally  disabled  and  mentally  ill 
people  have  a much  higher  addiction  rate  than 
average.  Between  15  and  30  percent  of 


mentally  disabled  people  are  substance 
abusers,  compared  to  about  eight  percent  of 
the  general  population.  Incidence  of  substance 
abuse  among  people  with  schizophrenia  is 
about  ten  times  that  of  the  general  population. 

“The  societal  view  is  that  handicapped 
people  are  not  involved  in  (substance  abuse), 
but  I believe  this  is  denial,”  says  McGuire. 

The  new  program  uses  repetition,  role- 
playing  and  pictures  to  get  points  across  to 
people  enrolled  in  the  program,  who  generally 


don’t  have  the  cognitive  abilities  to 
understand  information  supplied  in  regular 
treatment  programs  such  as  those  offered  by 
A AD  AC.  There  are  no  time-lines  for  the 
program,  and  people  can  attend  as  long  as  it 
takes  to  finish. 

The  program,  operated  by  Catholic  Social 
Services,  will  treat  up  to  36  people  in  its  first 
year  of  operation.  Operation  past  that  time 
depends  on  the  agency  securing  another 
funding  source.  ♦ 


Coming  events 

Seminars,  symposiums,  conferences,  meetings 


Schizophrenia  Society  of  Canada  presents 
1994  Annual  Conference.  August  12  - 14, 
1994,  at  the  Ottawa  Congress  Centre.  Theme: 
celebrating  fifteen  years  of  families  helping 
families.  Contact:  Schizophrenia  Society  of 
Canada,  75  The  Donway  West,  Suite  814, 

Don  Mills  ON  M3C  2E9  tel.  (416)  445-8204. 

The  Learning  Centre  presents  8th  Annual 
Summer  Institute.  August  15  - 17,  1994,  at  the 
Learning  Centre  in  Calgary.  Theme: 
understanding  and  assisting  individuals  with 
learning  difficulties.  Contact:  The  Learning 
Centre,  3930  20th  Street  SW,  Calgary  AB 
T2T4Z9  tel.  686-9300. 

Canadian  Association  of  Independent  Living 
Centres  presents  National  Independent  Living 
Conference  1994.  August  24  - 27,  1994,  in 
Winnipeg.  Theme:  progress  through 
partnerships.  Contact:  201  - 294  Portage 


Avenue,  Winnipeg  MB  R3C  0B9  tel:  (204) 
989-2317  TTY:  (204)947-0194. 

Alberta  Teachers  Association  and  Alberta 
Lducation  present  Special  Education 
Conference  '94  — Celebrating  the  Challenges. 
October  13  - 15,  1994,  at  the  Jasper  Park 
Lodge.  Theme:  all  aspects  of  special  education 
in  Alberta.  Contact:  Brenda  Sautner  at 
454-8576  ext.  239. 

The  Calgary  Chapter  of  the  Multiple  Sclerosis 
Society  of  Canada  presents  MS  and  You: 
Locusing  on  the  Luture.  October  22  - 23, 

1994,  at  the  Marlborough  Inn  in  Calgary. 
Theme:  health  promotion  and  multiple 
sclerosis,  research  advances.  Contact:  MS 
Society  of  Canada,  Calgary  Chapter,  Suite 
238,  2116-27  Avenue  N.E.,  Calgary  AB 
T2E  7A6  tel.  250-7090. 


Is  your  association  or  agency  sponsoring 
a provincial  or  national  conference  or 
workshop?  If  so,  please  forward  the 
pertinent  information  to: 

The  Premier’s  Council  on  the  Status  of 
Persons  with  Disabilities 
250,  11044  - 82  Avenue 
Edmonton,  Alberta  T6G  0T2 
Tel:  422-1095  (Edmonton) 
or  1-800-272-8841  (rest  of  Alberta) 

Fax:  422-9691 


Grant  MacEwan  Community  College  presents 
Grey  Matters:  A conference  on  Aging  and 
People  with  Developmental  Disabilities. 
October  27  - 28,  1994,  at  the  City  Centre 
Campus.  Theme:  aging  and  developmental 
disabilities.  Contact:  497-5717. 

Canadian  Mental  Health  Association  presents 
CMHA  1994  National  Conference.  November 
2 - 5,  1994,  in  Calgary.  Theme:  innovations 
and  alternatives  in  mental  health.  Contaet: 
Conference  Coordinator,  1994  National 
Conference,  CMHA,  #103  723  - 14  Street 
NW,  Calgary  AB  T2N  2A4  tel:  297-1700.4 


The  last  word 

Rebellion  against  your  handicaps  gets  you  nowhere.  Self-pity  gets  you  nowhere.  One  must  have  the  adventurous  daring  to  accept  oneself  as  a 
bundle  of  possibilities  and  undertake  the  most  interesting  game  in  the  world  — making  the  most  of  one’s  best. 


-HARRY  EMERSON  EOSDICK 


